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We will offer an amendment. My col-
league says he was promised and he
was concerned about that. I understand
all that. All I am saying is, we are
going to have this debate, this amend-
ment, and this vote. It is going to be on
health care. That is where it ought to
be. It ought to be on the health care
bill.

I know that when we have this dis-
cussion, we are going to have people
say: If you do not allow the prescrip-
tion drug folks, the pharmaceutical in-
dustry, to charge these prices in our
country, they will do less research into
finding cures for these deadly diseases.

You know what, the fact is they
spend more money on promotion, mar-
keting, and advertising than they do
on research. That is a fact. I mean you
get up in the morning and turn the tel-
evision set on, perhaps while you are
brushing your teeth or something, and
then listen to the ads. The ads push at
you every single day: Go ask your doc-
tor today. It is Wednesday. Ask your
doctor, is the purple pill right for you?

I do not know what the purple pill is,
but it makes you feel like you should
go ask somebody if I should be taking
the purple pill.

Go ask your doctor whether you
might need Flomax. Go ask your doc-
tor what you ought to be getting, what
you ought to be taking that you now
do not know about or are not taking.

All these things are pushed at con-
sumers in circumstances where the
only person who can prescribe that pre-
scription drug is a doctor who has de-
cided you need it for your health. Yet
every single day, relentlessly across
this country on television, in the jour-
nals and newspapers and publications
it says: Go check with your doctor. Ask
your doctor if you should be taking
this medicine.

What about cutting back on some of
that and reducing the price of prescrip-
tion drugs? What about that? Let me
make one other point, if I might. My
colleague indicated he has offered this,
which is a funding limitation on pre-
scription drugs. The fact is, this has
been a long and difficult trail to pass
legislation.

I understand. Were I working for the
pharmaceutical industry, I would un-
derstand why you want to retain this
little piece in Federal law that says:
The only entity that can reimport or
import drugs into this country is the
company that manufacturers them. I
understand why they want that to be
the case. Because it allows them to
price, in this country, however they
want to price.

But we are told constantly this is a
new economy, a global economy. If it is
a global economy, then what about al-
lowing the American people the free-
dom to access that global economy to
find the identical FDA-approved pre-
scription drug where it is sold for half
the price?

They say: Yes, but you know what, if
we do that, we are going to open it up
to counterfeit drugs and so on. Guess
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what. Europe has been doing this for 20
years. It is something called parallel
trading. In Europe, if you are in Ger-
many and want to buy a prescription
drug from France, if you are in Spain
and want to buy a prescription drug
from England, that is not a problem.
They have a plan that is called parallel
trading. It has been going on for 20
years, and there are no counterfeit
issues of any significance at all.

Europe can do it and we cannot? We
cannot keep track of this? The legisla-
tion that I and Senator SNOWE and
many others, including Senator
McCAIN, have put together carefully
has all kinds of safety measures that
will dramatically improve the safety of
the prescription drugs that are now
sold.

It requires pedigrees be established
on batch lots so you can track every-
thing back. Everything. The only pro-
posal we are suggesting the American
people be given the freedom to do is to
access that FDA-approved drug—yes,
only FDA-approved drugs—only from
countries in which the chain of custody
is identical to ours and as safe as ours
is. That is all we are talking about.

But that does it the right way. That
says: Here is a plan. It funds the FDA
to make certain that the drug supplies
are safe and so on. This is the right
way to do this. That is why we have
taken a long time to put this together.
It is a piece of legislation that has all
the elements you would want to have
that gives the American people the
freedom to get lower priced drugs,
FDA-approved drugs where they are
sold and, at the same time, because
they would have that freedom, would
put downward pressure on drug prices
in this country because the pharma-
ceutical industry would be required to
reprice their drugs in the TUnited
States.

Let me say, as I always have to say,
I do not have a grief against the phar-
maceutical industry. I think it is a
great industry. I think it produces
wonderful, miracle prescription drugs
that if taken can keep you out of an
acute care hospital bed, which would be
far more expensive. Prescription drugs,
if taken, in many cases, can manage a
disease that otherwise would have you
in a debilitated condition.

I appreciate the research they do. I
appreciate the new drugs they develop.
Let me say this, that a substantial
amount of work, with respect to the
development of new drugs, is done with
public funding, taxpayer dollars,
through the National Institutes of
Health, the knowledge from which then
goes to the pharmaceutical industry to
be able to use to create these drugs.
That is a part of it.

Another part of it is the research
they do themselves. Good for you, I
say. My grief is not against an indus-
try. I do not want to tarnish this indus-
try. All I want to say is: We deserve
fair prices. This country and the con-
sumers in this country deserve fair
prices.
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We have been trying for 10 years to
get this done. If we bring health care
reform to the floor of the Senate and
say: We are going to do something
about health care costs and prices and
fail to do something about prescription
drug costs, in which the American peo-
ple are required to pay the highest
prices for brand-name drugs, then, in
my judgment, we will have failed mis-
erably.

It is my full intention that when we
have health care on the floor, which I
expect to be within a week or 2 weeks
or whenever it comes, but it is coming
for sure, I will be here, and I will fully
expect and demand the opportunity to
offer this amendment because there are
30 Members of the Senate, Republicans
and Democrats alike, who have done
the work to put together the bill that
has all the safeguards and, finally, at
long last, will give the American peo-
ple what they deserve; that is, fair
pricing on prescription drugs.

Mr. McCAIN. Will the Senator yield
for a question?

Mr. DORGAN. Of course, I will yield.

Mr. McCAIN. I am very grateful for
the leadership Senator DORGAN has
shown on this issue for many years and
it has been a pleasure and an honor to
work with him on that and many other
issues.

I ask my colleague, does the letter
that was sent by the majority leader to
you and to me and to the Senator from
Maine, Ms. SNOWE—I know you have
read it—does it concern you that the
last paragraph of the letter says:

Not withstanding these obstacles, I stand
by my earlier commitment to make sure the
Senate considers S. 1232 as soon as prac-
ticable.

And then this is the question I have
for the Senator from North Dakota.

If this issue is not addressed during the full
Senate’s consideration of comprehensive
health reform, I guarantee that I will move
to proceed to S. 1232 before the end of the
year.

My question to the Senator from
North Dakota is: Why would there be
any question in the majority leader’s
mind that you or I and Senator SNOWE
would let a health reform bill go to the
floor and be voted on without it being
passed? It seems to me, and may I say,
because I have been told twice by the
majority leader we would take it up—
and those commitments have been re-
versed—would it not concern you a lit-
tle bit when it says: ‘. . . if this issue
is not addressed during the full Sen-
ate’s consideration of comprehensive
health reform . . .”

That is my question. That is what I
am concerned about, that parliamen-
tary procedures would be used. You and
I have seen it before. The tree filled up.
Cloture invoked, et cetera, where there
have not been amendments that were
clearly important to that legislation,
not allowed to be considered.



